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Ponadto prawidłowy tekst streszczenia powinien brzmieć:
Abstract
Until now there has been no randomized study directly comparing activity of second-generation BCR-ABL tyrosine kinase
inhibitors (TKI-2G) nilotinib and dasatinib in chronic myeloid leukemia (CML). The aim of our study was to retrospectively
analyze efficacy of nilotinib and dasatinib in the real life setting of CML with resistance or intolerance of imatinib. Of 108
included patients treated in Polish hematology centers, 75 received dasatinib and 33 patients received nilotinib. Rates of
complete cytogenetic response (CCyR) did not differ between the group of patients. After six months of therapy CCyR was
achieved in 34.7% of patients treated with dasatinib and 38.7% treated with nilotinib (p = 0.86), while after 12 months the
CCyR rates were 60.0% and 77.0% in dasatinib and nilotinib group, respectively (p = 0.11). Moreover, we have not observed any
significant difference in probability of progression free survival (p = 0.89) or overall survival (p = 0.99) between patients treated
with these two TKI-2G. In conclusion, the results of our analysis indicate that nilotinib and dasatinib have comparable and
satisfactory efficacy in the treatment of CML patients refractory or intolerant to imatinib. Our findings support current
strategy of choice of IKT-2G according to drug toxicity profile and risk of specific adverse events in an individual patient.
Bardzo przepraszamy Autorkę i Czytelników
a c t a h a e m a t o l o g i c a p o l o n i c a 4 7 ( 2 0 1 6 ) 2 6 3
DOI artykułu oryginalnego: http://dx.doi.org/10.1016/j.achaem.2016.08.002
* Adres do korespondencji: Klinika Hematologii Instytutu Hematologii i Transfuzjologii, ul I. Gandhi 14, 02-776 Warszawa, Polska.
Tel.: +48 22 3496100.
Adres email: joannagora@op.pl (J. Góra-Tybor).
Contents lists available at ScienceDirect
Acta Haematologica Polonica
journal homepage: www.elsevier.com/locate/achaemhttp://dx.doi.org/10.1016/j.achaem.2016.11.001
0001-5814/
